2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000009097

SUNSHINE,COMMERCIAL PARK LLC
P

4
Rk

OIFEB It AHII: g

Principal Place of Business

3235 ALEX FINDLAY PLACE
SARASOTA FL 34240

Mailing Address

SARASQTA FL 34240

3235 ALEX FINDLAY PLACE

SECRETARY GF STaATE
LLARASSEE, FLORIEA

A

Make Check Payable 1o Department of State

2. Principal Ptace of Business 3. Mailing Address '
: /808 Arsx Kome
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
_/
City & State City & State 4. FEl Number Applied For
SawdssTrr - 65~106X4369 Not Appiicatie
Zip Country Zip Countey - ) $5.00 Additional
‘ 3¥AH O 5. Certificate of Status,Desired a Fee Requite d
o — 6.. Name and Address of Current Reglstered Agent™ ~ —~ ~ =" - 7= — ST Namu ‘and Addreas of New Reglstered Agent === s===—|"
: - Name”~ e P T e
PEAL' GARY W Street Address (P.O. Box Number is Not Acceptable}
2070 RINGLING BLVD.
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Slgnatura, tybed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00

J__J{

. P¥v2200

AV

|

(11/00)

CBZEO&S

8. " MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITE MGRM 3 Delete TITLE [Jchangs [ Addition
NAME CAVANAUGH, JOHN V NAME
STREET ADDRESS 3235 ALEX F|NDLAY PLACE STREET ADDRESS
CITY-5T-2IP SARASDTA FL 34240 CITY-87-2IP
TILE [ Delete TITLE 'D Change [ Addition
NAME NAME 1 I:":" ‘; ":) r"‘ 1 — o |
STREET ADORESS STREET ADDRESS =y ;31’, j ﬂj e <
CIY-ST-2P CITY-§7-217 ARk 'E'J UD i}?ﬂHH S0, 00
TIME N O Dekets e ST e T T T I Change L] Addition
_HAME . . . | NamE b — - ]
-~ C———r e e ™ o —— - e i e [l - —- ol —— s o e e S ———
STREET ADURESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2I1P 1 v
TILE 1 petete TITLE [ change [ Addition
NAME NAME
S]_P:EET ADDRESS . ! STREET ADORESS
CITY-$1-2IP o CITY-ST-2IP _
TItLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tplie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company g/ the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
B [
SIGNATURE: WIRED 1/

Daytime Phone #




